EPI DURAL NERVE BLOCKS AND EPI DURAL STERO D | NJECTI ONS
| N THE MANAGEMENT COF LONER EXTREM TY PAIN

EPI DURAL | NJECTI ONS

A

Backqgr ound

Epi dural injections of |ocal anesthetic and/or steroid
may be considered for the treatnment of radicular pain
synptons secondary to disk herniation or postsurgica
radi cul ar pain. Epidural injections do not alter the
course of the underlying process, but may offer
effective pain relief in selected patients. Epidural
injections may be performed in the cervical, thoracic,
| unbar, and sacral regions. |In patients with distorted
anatony due to surgery or pathol ogy, fluoroscopic

gui dance may be necessary to insure proper delivery of
the drug to the target area. The injections should be
delivered into the area of the known pathol ogy using
m dl i ne, paravertebral, or transforam nal approaches.
Caudal steroid injections should only be used for
patients with | eg pain of sacral origin, or in whom
direct access to the lunbar regions is inpossible.

Local anesthetic epidural blockade may be useful in
conjunction with aggressive physical therapy or
mani pul ati on of a painful linb associated with joint
stiffness or limted range of notion. Lunbar

synpat heti c bl ocks are nore appropriate for eval uating
and treating conplex regional pain syndronmes, as they
provide a nore selective evaluation by providing a

di screte synpat hetic bl ock

Di agnostic Criteria

1. Perti nent Hi story and Physi cal Fi ndi ngs

Pain in the lower extremties associated with injury to
t he | unbar or sacral area, nost commonly follow ng
fail ed post-operative disk surgery.
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2. Appropriate D agnostic Tests and Exam nati ons

Neur ol ogi cal exam nation of the |lower extremties may
or may not be abnormal. Appropriate testing of the

| unbosacral area, either by non-invasive techni ques
such as CT scan, MRl scan, EM5 or invasive

nyel ogr aphy.
Tr eat ment

1. Cut pati ent Tr eat ment

These are carried out as an outpatient, in an

anbul atory patient setting. Patients are often
positioned in the seated, lateral, or prone positions.

I f I ocal anesthetics are introduced into the epidural
space, proper nmonitoring of the patients vital signs is
needed, to include el ectrocardi ography, blood pressure
measur enent, and pul se oxinmetry. Conscious sedation
may be enpl oyed but is sel dom needed for nost patients.
Equi prrent for the managenent of inadvertent

i ntravascul ar injections causing toxicity nust be

i mredi ately avail able. Energency equi pnent and
suppl i es include oxygen, ventilatory tools,

| aryngoscope, endotracheal tubes, intravenous access
suppl i es, and vasopressors. Most patients receiving
epi dural | ocal anesthetics will encounter a decline in
bl ood pressure and occasi onal ly bradycardi a.
Vasopressors such as ephedrine and phenyl ephrine shoul d
be available, in addition, atropine should be

i mredi ately avai l abl e.

2. Toxicity

Local anesthetic toxicity can be avoided by injecting
smal | vol unes of anesthetic into the epidural space and
frequent aspiration of the needle to assess for

i ntravascul ar placement of the needle. Test dose
injections using a small dose of |ocal anesthetic and
epi nephrine are hel pful to assess intravascul ar
injection or inadvertent subarachnoid injection.

Car di ovascul ar and ventilatory support may be needed
even with test dose injections, and all appropriate
precautions nmust be taken. Steroid injections in the
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absence of epidural |ocal anesthetic do not require
henpbdynam ¢ nonitoring. Post injection nonitoring of
vital signs are required for at |east one hour
foll owi ng epidural |ocal anesthetic injections, and
possi bly | onger.

Dur ati on of Treat nent

Epi dural injections are primarily intended as a short-
termpain intervention for the initial radicular pain
problem Using a |long-acting steroid preparation, such
as met hyl predni sol one acetate or trianctinol one
hexacet oni de, injections should not be perforned at
intervals shorter than two weeks, but preferably at one
month intervals. Steroid injections should not exceed
three in a six nonth time frane, and not nore than four
in a twelve nonth period.

Protocol History:
Oiginally “Caudal Epidural Blocks . . .~

Passed: 4/ 27/ 93
Effective: 5/17/93
Revi sed: 6/ 9/ 98

Ef fective: 6/30/98
Revi sed: 11/ 19/ 02
Effective 12/10/02

107



